. No.300
. 10.48

fWRITE FLAINLY—USING UNFADING ﬂMCK INE—MAXE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Hich APR 25 1953

14038

State File No.........

DIST. NO. /yf PRIMARY REG. DIST. -NO.

a”""’[fmu!mr ] Na.“g:ﬁil.é.m.

line for (a), (b}, and (¢}
ANTECEDENT CAUSES
Morbid conditions, if eny,

*This docs not mean
{ke mode of diying, such
a3 beart faflure, asthenia,”
ele. It megns the dis-
caxe, injury, or complico-

the underiying couse last

_rise io the above cause ()} stating - ' e,

'BIRTH NO. REG.
1. PLACE OF DEATH Z USUAL RESIDENCE (Where deccased lred. If 1 ience bufors
a. COUNTY . STATE b, COUNTY oadinizslon),
Jackson e Mo Jackson Sol f#
b. CITY af oatnide corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY I Fesidence within limits of
woahip) | STAY rm.ph 3 OR el treorporated
Town  Kansas City e E¥Ps"| 10N Kensas City, Mol < SH G
d. FHOUS-P?'R:I‘_EO%F (If not in hoapital or institution, EHve vireet address or location) .IASDr[?IEE‘STS (If rural, give location)
INsTiITUTION. St Mary's Hosp. ] 1720 Corririgton
3. g&ms ou; a. (First) b. (Mlddic) ¢ (Last} a, DATE (Month)  (Day} (Year)
{ Type or Print) JOHN BEREERICH II DEATH l/ 5/53
5. ssx D 5 COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE (in yoars| I UDEr 1 TiAR | & Gromn @ mis.
WIDOWED,, DIVQRCED (Spycify) tust bisthday) mm.l Days | Houms | Mia.
marrie 7 /9/1908 |
102, USUAL OCCUPATION (G kindot work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE . )
ag- moutof wopking llle, even if retired) | - DUSTRY {Ciey and State or Foreign Comntry) LTy e WHAT
oller maker MOPRBRy Topeka, Kans. . Do
13a. FATHER'S NAME 13b,. MOTHER'S MAIDEN NAME 14. NAME GF HUSBAND ' OR WIFE
John Berberich, Sr., 1 Susan Spahn attie Engl ber
IS, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
(Yoa, 80, or yuknown) | (If yes, xive war or dates of service) 0. .
no . 709-16-2087 attie Berb 1 orrington
18, CAUSE OF DEATH . MEDICAL CERTIFICATION . o s ) INTERVAL BETWEEN
A Ent I DISEASE OR OONDITION ) TH
- Bater only onocsux 9t | ThIRECTLY LEADING TO DEATH® (5) Glomerular nephritis with uremia - 3 months

pioing DUE TO (b}

L . 3"

DUE TO (c)

:56,3\

tion which coused death.

It. OTHER SIGNIFICANT CONDITIONS

hypertensive cardiovascular disease

“Comditions contributing fo'the death but not l 4
related to the dlsease orpwndi:iaﬂ causing degth. 6 mon'bhs .
19a. DATE OF OP'FIFg}H- 19b. MAIOR FINDINGS OF OPERATION oo Rz AUTOPS\_’? i
2/23/53 Norma.l gallbladder--no stone in common duch | s O % B
21a. ACCIDENT * (Bpecify) 21b. PLACEOF INJURY (e.g..inorabout | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE : Bome, farm, factory, street, ofioe bidg .. e18.)
HOMICIDE - ' . e . . Coa
21d. TIME (Hm&) Day) (Year} (Hour) 21a. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? -
) WHILEAT[—] NOT WHILE
- INJURY WORK AT WORK

2 I hereby cemfy that I gumded 5;}13 deceased from &t;j_. 1

alive on , and

2T toADril 5 , 1953 , that I last saw the deceased
m., from the causes and on the dale slated above.

that death oceurred al i:

2. SIGNATUR (Dogrw or titl) ] 23v. ADDRESS 1002 Argyle Building | zc. DATESIGNED
g M - Me-De| Kansas City, Missouri L/6/53
%ONBEEHI O‘A\}{LCRB‘A. 24b. DATE ;N . 24_:;. NAME OF CEMETERY G.R ‘CREMATORY 2ad, LMTION (Oity, tawn, oxoolmty) {Etate)
Temovat - 14/7/53. S~ Tongka C Kaps. . .. '

DATE RECD BY LOCAL | REG

Yle . 53

S SIGNATU RE g

. FUNERAL DIRECTOI S SIGMATURE ADDRESS

{Licensed Embalmet’s Statement on Reverme Side)

I SR




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embals
Lo L. 5 o« 3 M R S PPN , Student Embalmer No..............

working under my personal supervision,.

| £ w
Student ... i Signed..... & .......... o e N

Signature of Student Embalmer
Licensed Embalmer No.. 36L

P. O. Addreu...Z{.C %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER‘i.n his OWN HANDWRITING. (Fail
to comply with the above constitutés grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7 this body is not embalmed, fact should be so stated above.

Y




